[Slowing down of the EEG during hypoventilation in emergence from anesthesia].
Electroencephalographic (EEG) recordings were made using a "Narkograph", which performs an automatic on-line interpretation of electroencephalographic data obtained during anesthesia. The EEG was classified into one of 13 stages from A (awake) to F (very deep narcosis). In 20 of roughly 600 patients EEG changes were observed that could not be explained by the effects of anesthetics. Slowing of the EEG occurred during the transition from controlled to spontaneous ventilation and disappeared after minute ventilation increased. The alterations seen during hypoventilation were similar to the effects of hypoxia described in the literature. During the slowing in the rough EEG, waves appeared that were very regularly formed and corresponded to sharp peaks in the power spectrum. These features are rather atypical of the effects of anesthetics such as thiopental, propofol, halothane, isoflurane, and enflurane and were not observed when patients went back to sleep after extubation. If depth of anesthesia is monitored by EEG recording, clinical circumstances should be taken into account because conditions such as hypoxia may cause alterations of the EEG that bear a resemblance to the effects of anesthetics.